FILED

Mar 23, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

03-23-2005 90042 005 ****5] 25

DOCUMENT # N03000005224
1. Entity Name
BAYQU VILLAGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2915 5R 590 STE 21 2915 5R 590 STE 21
CLEARWATER, FL 33759 CLEARWATER, FL 33759
e S R

Suite, Apl. #, etc. Suite, Apt. #, elc. 01192005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

05-0573030 Not Applicable
Ve IR e} — Country ; Zp.- ——Country__. -5 Certificate 6f Staws Desired""*“El‘"*Eg'gg"ﬁ?:é”ma"—— —
6. Name ,dnd‘Add-}ess of Current Registered Agent 7. Name and Address of New Registered Agent

o Name
QUEEN, GARYF ...~ . . Name
2915 SR590STE21., © * Straet Address (P.0. Box Number is Not Accepilable)
CLEARWATER, FL 33759

H

et City FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Slgnature, typed or prited name of registered agent and title if applicabie. {(NOTE: Registered Agent signature required wher reinstating} DATE
Filing Fee |§"$s1_25 9. Election Campaign Financing $5.00 May Be P - Make-clieck payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees “Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Delete TLE P Rfcnange [ Addition
NAME -QUIEN, GARY F NAME
STREET ADDRESS | 2915 SR 590 STE 21 STREET ADDRESS QUEEN, GARY F.
Sy -ST1-21P CLEARWATER, FL 337589 CITY-ST-ZIP
TITLE ST T vetete TILE [3Change [ Addition
NAME GRIMMER, DANIEL NAME . i . Lo e
~ | “sTREETaDDRESS | 2915 SR5908TE20 ~© ~ - T - “'STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL. 33759 CITY-ST-ZIP
TMLE C [ Delete TILE ] [ change  [T] Addition
NAME LOOKER, THOMAS NAME
STREET ADDRESS | 2915 SR 690 STE 20 ’ STREET ADDRESS
CrY-S1-2IP CLEARWATER, FL 33759 CITY-5T-2IP
TME [ Detete TILE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TITLE [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

|7—F0f the‘ecrporation or- the-n “hr-trustes empowpred to-execute ihis report:as required by.Chapier €17 Florida Statutes; and that my-name:appears.in.Block:10 oz Block A1.if . | —
changed, or on an attachm i all pther like empowered. .
— Daniel Grimmer (727) 726-500l0
SIGNATURE: 2/07/05

GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone ¥




